TEXAS PEACE OFFICER'S ACCIDENT REPORT

ST-3 (EF. 1/1/96)

MAIL TO: ACCIDENT RECORDS, TEXAS DEPARTMENT OF PUBLIC SAFETY, PO ROX 4087, AUSTIN TX 78773-0001
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ST-3C (Rev. 1/1/96) COMMERGIAL MOTOR VEHICLE SUPPLEMENT TO THE TEXAS PEACE DFFICER'S ACCIDENT REPORT
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1] |
E} COUNTY _ @ CITY OR TOWN 40 NOT WRITE IN
THIS SPACE
E} ROAD ON WHICH ACCIOENT OCCURRED . L=
BLACK ND.  STREET OR ROAD NAME ROUTE NUMBER
@ . @ I 1AM {IF EXACTLY NOON OR | MCS NO. -
DATE OF ACCIDENT __ DAY OF WEEK HOUR LIPM  MIDNIGHT, SO0 STATE}

DRIVER INFORMATION

NAME DRIVER'S LICENSE
LAST FIRST MIDDLE STATE NUMBER
@ DAIVER'S LICENSE GLASS/TYPE RESTRICTIONS _ - @ ENDORSEMENTS DRIVERS DOB ____ ;
coL YES NO WONTH DAY YEAR
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@ CARRIER'S CORPORATE NAME

@ VEHICLE DPERATION [_| INTERSTATE COMMERCE

HAME SDURCE
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[ INTRASTATE COMMERCE
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9-0THER

3-RECREATIONAL
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carmerinTvee:  Clice (oot [Oeec [ oiwes = none {9 carmier o wo.
MOTOR VEHICLE INFORMATION LICENSE PLATE __ | B & romae &) ain Brakes
STATE  NUMBER NUMBER OF | NUMBER F YES
UNIT NUMBER ON ST-3 A0S VEHICLE WEIGHT RATING 1] RALES TIRES [ no
REGISTERED GROSS VEH!CLE WEIGHT [ ] .
@ vercie tvee CARGO RODY STYLE HAZARDOUS WATERIALS O ves
TRANSPORTING HAZARDOUS MATERIALS [ wo
1TRUCK 1-VAN/ENCLOSED BOX  5-SPEGIALIZED 1, GLASS. 0 Mo
2TRUCK TRACTOR 2-DUMP B-CEMENT MIXER 2. GLASS 0 No_ _
3VAN 3-GARGO TANK 7-FLATBED 3. CLASS D Ne.
4-BUS 4-GARBAGE/REFUSE  B-NA (i, TRUCK TRACTOR
: ADOU RELEASED
5-AUTOMOBILE AUTD Of BUS) HAZARDOUS MATERIALS RE
5-0THER _ 9-OTHER _ [ ves O no
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2-MILITARY 7TRANSPORT SICK OR INJURED 3-LI0UIDS 1N BULK 10-CONSTRUGTION MATERIAL

4-SOLIDS IN BULK 11-DAIRY PROOUCTS

5-PRODUCE 12-0THER (SPECIFY)___
6-AGAICULTURAL PRODUCTS  13-EMPTY
7-LIVESTOCK 14-NGT APPLICABLE {UNIT NCT

EQUIPPED FOR CARGO)

IF THIS VEHICLE TYPE IS A BUS, SHOW THE NUMBER OF PASSENGER
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SHOW THE NUMBER OF TRAILER(S) /SEMI-TRAILER{S) THIS MOTOR WEHICLE 1S TOWING. COMPLETE TRAILER INFORMATIDN BELOW AS APPLIGABLE

TRAILER NUMBER 1 INFORMATION TRAILER TYPE HAZARDOUS MATERIALS L1 ves
TRANSPORTING HAZARDOUS MATERIALS
LICENSE PLATE T owe
on STATE NUMEER 1-FULL TRAILER 1. CLASS. 1D NO...
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1-VANZENCLOSED BOX  5-SPECIALIZED 1-GENERAL FREIGHT  §-AGRIGULTURAL PRODUCTS 11-DAIRY PRODUETS
2.DUMP B-FLATBED 2.GAS IN BULK 7-LIVESTOCK 12-OTHER(mety)
3-CARGD TANK 7 AUTO-TRANSPORT 3LI0UID IN BULK 3-AOCK,DIAT SAND,GRAVEL ETC.  13-EMPTY
4-LIVESTOCK BOTHER_ . 2-50LIDS IN BULK 9-MACHINERY 14-NOT APPLICABLE {UINIT NOT
5-PRODUGE 10-CONSTRUGTION MATERIAL EQUIPPED FOR CARGO)
TRAILER NUMBER 2 INFORMATION TRAILER TYPE HAZARDDUS MATERIALS O ves
LIGENSE PLATE TRANSPORTING HAZARDOUS MATERIALS 1 v
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2 SEMITRAILER 2. CLASS 1B NOD.
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GROSS VEHICLE WEIGHT RATING | -POLE TRAILER :
REGISTERED GROSS VEHICLE WEIGHT ([ HAZARDOUS MATERIALS RELEASED [ Ives  [iNo

42

TRAILER CARGO BODY STYLE

1-¥AN/ENGLOSED BOX 5-SPECIALIZED

2-DUmp G-FLATBED
3-CARGD TANK 7-AUTO-TRANSPORT
4-{IVESTOCK 8-0THER

CARGD TYPF

1-GENERAL FREIGHT 6-AGRICULTURAL PRODUCTS

2-GAS IN BIFLK 7-LIVESTOCK 12-0THER 5 paciy).
3-LIQUID IN BULK 8-RDCK,DIRT,SAND GRAVEL,ETC.  13-EMPTY
4-S0LIDS. IN BULK 5-MACHINERY

5-PRODUCE 10-COKSTRUCTEON MATERIAL

11-DAIRY PRDDUCTS

14-NOT APPLICABLE [UNIT NQT
EQUIPPED FOR GARGD)
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